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background: In aortic stenosis (AS), increased filling pressures are associated with a poor prognosis and can be estimated using the E/e’ ratio. 
Recent studies suggest that the ratio of early mitral inflow velocity to early diastolic strain rate (E/SRe) surpasses E/e’ in estimating outcome. We 
thus hypothesized that E/SRe would predict adverse outcome after aortic valve replacement (AVR) in AS, and that E/SRe would provide incremental 
information to E/e’.
methods: Preoperative evaluation was performed in 121 patients with severe AS and ejection fraction (EF)>40% scheduled for AVR, divided 
according to E/SRe median and followed for 5 years. The primary endpoint was overall mortality.
results: EF was lower (53±7 vs. 56±7, p=0.03) and a restrictive filling pattern more common (28 vs. 8%, p=0.005) in patients with increased E/
SRe. 5-year overall-mortality was increased in patients with high E/SRe (40% vs. 15%, p=0.007). In a Cox regression analysis after correcting for 
standard risk factors and EF, E/SRe was significantly associated with overall mortality; additionally, in a model with forward selection, E/SRe was the 
sole predictor HR=2.9 (95% confidence interval 1.6-5.5), p=0.001. The overall log likelihood χ2 of the predictive power of the multivariable model 
containing E/SRe was statistically superior to models based on E/e’.
conclusions: Preoperative E/SRe was significantly associated with long-term postoperative survival, and was superior to the E/e’ ratio in patients 
with severe AS undergoing AVR
